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See Instructions on Back of Page 6 Department of Health Services

Toxic Substances Controi Division
and Front of Page 7 Sacramento, Califoriia
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Manifest
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Information in the shaded areas.
is not required by Federal law. . .-

2. Page 1

8. Us EPAID Number
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7. Transporter 2 Company’ Name 8. US- EPA ID: Number
, o , I R S0 IR M I |
9.:Designated Facility Name and Site Address 10. ~US EPA"ID Number

i S
el
12. Containers 13. Total

11.-US:DOT Description (|ncludihg Proper Shipping Name, Haiard Class, and ID'Number) : No + Quantity
: ; R , 0. ype

prdeus Waste Li
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“SONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7650

IN CASE OF AN EMERGENGCY OR SPILL, CALL THE NATIONAL ®

@f@m«:@gﬁ or mwﬁ*m}u 1
oximates, ~

GENERATOR'S CERTIEICATION: 1 hersby declars that thé contents of this consig k are fuliy and accurately described above by proper sh:ppmg name
and are classified, packed, marked, and labeled, and are in all respects in; proper conditmn for iransport by hughway accordmg o appincab!e miernahona! and
‘national government regulations. ;

fElama large quantity generator, | cemfy thatl have a program in place to reduce the vo|ume and toxuclty cf waste generated 10 the dﬂgre;e e !’save determmed
1o be sconomically praciicable and that { have selected the practicable methad of treatment, storage, or disposal currently ‘available to me which minimizes the
pr@sem and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to mrmm;ze my waste : T
qenerat!on and select the best waste management method that is avallable to me and that |'can afford G
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g 17 Transporﬁer ? Acknowledgement of Recelpt of Ma!eﬂals : : :
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o s Transponer 2 Acknowtedgement of Receipt of Materials : L : :
? Printeéd/Typed Name Signature Month' Day.Yesr |
5 Ll by
19. Discrepancy lidication Space =
. :
A
&
E
; aciiity Qwner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 18, < . o :
. - f Printed/Typed Name S S o T Signature C o e . g Month < Dav.  Year
DHS 8022 A : © Do Not Write Below This line o : e
EPA 870022 : : S . : ‘
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LLEY BOULEVARD

| CITY OF INDUSTRY CALIFORNIA 91746’

- PHONE: (818)961-9326
FAX (818) 336- 7734;

CONTACT

1 ceurmEnT
WO

- PERSONNEL -
NAME :

A SLPNED
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8€Y¥610-90-308

90411849

MANIFEST NUMBER

phave ()wc/garge() for ﬁzr[/yer .
under bo[/) RCRA anc) %‘

Angeled County. Waste treatment and recjyc[mg ;
forma corporation, by the Ca/tﬂ?rma Department
accordance with the provisions of the Resource

nd slate requlations including but not ltmu‘e()

Angeles County.

i

fS INC. and treate()/recycle() and tbe aqueous
holder s reaponsibiliby for: the material is eliminated
: éfg ¢ this certificate that all

oriifeale 1 MWM&W ;ﬁeem?emumfedm T
T =
Lok

wyd

JANUARY 19,1993

b : ‘ DATE

%PRég:Ess o@mm 3

TITLE

5650 EAST 26th STREET VERNON, CALIFORNIA 90023
(215) 2685056 © FAX: (215) 268-9672
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- f @/%%%MD DMW NG %wwmi @%&h
AN 14016 EAST VALLEY BOULEVARD . =3

CITY OF INDUSTRY, CALIFORNIA 91746~
| PHONE: (818) 961-9326 NI
7 -FAX (818) 336-7734 SALES . .. . DOAlz = .
:EAX<818>9613799 'OPERATIONS Lt T e

JOB SITE:

- SOLD TO:

Douglas Aircraft ULOCATION: Haz Mat Yard
19503 So.:Normandie, C-6-711 b CONTACT : Curt.

Attt Polly Dinid C6 13

Torrance, CAv90502

hem-Tech , Ver%Oﬁ,,CA
$ta1n}ess Sbee1 B

OO»Hré.yfli,,Add7twbma? foioadeng t1me;
ﬁOOfPair 801 Rubber Gloves
Disposable Suits

TOTAL AMOUNT DUE

UNPS 8303 (Rev. 1-92)
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4016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746
PHONE:  (818) 9619326~
FAX (8]8) 336-7734

LOCATION,

\anz MAT AN

(scopsoswonx :
“MG mwa' O R TR Mﬁwf,

& EQUIPMENT: Co l EQUIPMENT
TVPE e b NG

ooy o

g

A0 }%@a | N2

P ¢ T S § é,ﬁ?, f“{;@ﬁ:

PERSONNEL: i : :
NAME , - e

DISPOSAL
MANFFEST NO

ADDTIONAL NFORMATION.

CINVOICE ©
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TRANSPORIE
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: GRossm(omi
T2/

_ HAZARDOUS
- NONHAZARDOUS

z g}; 7

WASTE TYPE

. TRUCKLICNO.

mmen g.,;c

BY: CHEM TECH SYSTEMS, INC.
' WEIGHMASTER S

2. Hazardous Waste

' Tons@ L '

COUﬁ COStS

. mst\tute legal proceedmgs; I urchasér agrees to pay'reascnc

' ‘GALL.ONS?‘ -
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: % CHEM-TECH SYSTEMS TNVOICE DATE:  01/22/93
%mmﬂment To A Clean Environment JOB DATE:  01/19/93

e

3650 EAST 26th STREET i
L.OS ANGELES, CALIFORNIA 90023
(213) 268-5056 INVOICE NUMBER:(0009981-IN D 9 9 8 1
U001000 .
INVOICE TO: | ; GENERATOR: :
UNITED PUMPING | § DOUGLAS AIRCRAFT COMPANY
14016 E. VALLEY BLVD | g 19503 S NORMANDIE AVENUE
CITY OF INDUSTRY CA 91746 | § TORRANCE CA 90502
RE: NON RCRA HAZARDOUS WASTE LIQ
CUSTOMER P.O.  MANIFEST # WAST ID # TERMS
90411849 101012-01, -02 DUE UPON RECEIPT
QTY UNIT PRICE AMOUNT
LAB # 93-127 TRANSPORTER: UNITED PUMPING
OB - BULK GALLONS 4552.00 GAL .45 2,048.40
CHEMICAL USAGE 4552,00 GAL .20 910.40

INVOICE TOTAL: 2,958.80

BOE-C6-0194443
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CHEM-TECH SYSTEMS, INC. \{ ‘
<P TRIPLE J TREATMENT CENTER ‘\ . 04187
3650 E. 26th Street, Los Angeles, CA 90023
(213) 268-5056

WEIGHMASTER CERTIFICATE
THIS IS TO CERTIFY that the following described commodity was weighed,
measured, or counted by a weighmaster, whose signature is on thiscertificate, who
is a recognized authority of accuracy, as prescribed by Chapter 7 (commencing
with Section 12700) of Division 5 of the California Business and Professions Code,
administered by the Division of Measurement Standards of the California
Department of Food and Agriculture.

TRANSPOR GENERATOR
2/ a2 -

POINT OF ORIGIN WEIGHED AT

THEE

CHEM-TECH SYSTEMS INC.
3650 £AST 26TH STBEET
LOS ANGELES, CA %0023

GROSS WT (Ibs.)

72/%)

s ¥ 20

NET WT (Ibe )

37990

WASTE TYPE HAZ MAMIFEST NO
HAZARDOUS
NON-HAZARDOUS a GQ WW 4
TRUCK LIC NO TRAQLEW, NO TRANS EPA NO

/7

]

BY: CHEM-TECH SYSTEMS, INC.
WEIGHMASTER

G?é :
DEPUTY:

FOR OFFICE USEONLY

SPECIFIC GRAVITY ___X,Q_Q_
1. Jeg 51; Ibs.

@

2. Hazardous Waste Fee

Tons @

DATE: [ FF3

TIME: / /é(_) | 3.

(/}L_nﬁve(s SIGRATURE
Aservicefee of 1 1/2 percent per month(18% perannumi shall be chargedon all past

due accounts. in the event this account becomes delinquent and it is necessary to
institute legal proceedings, purchaser agrees to pay reasonable attcmey’s/fegand

TOTAL $

court costs.
' GALLONS:

BOE-C6-0194444
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P
s A

" DRIVER'S SIGNATURE

RIS PEv

JUW F . CHEM-TECH SYSTEMS, INC.

THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVER.This infor-
mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting
time and improve service by eliminating any unnecessary delays.

DATE 17 FE LOAP NO. j MANIFEST NO. 444 v / é
TRANSPORTER ' GENERATOR _ /@/& [
TRAILERNO. ___~ 74 TRACTOR NO. /7

nvein_ 7 MM bROPTRAILER Yo W TIME OUT BM ()
SAMPLE COLLECTED ___ oS L /L [, | nve __ //i32 MY
LOAD STATUS: (PY-ACCEPTED ( ) REJECTED TIME AM () PM()

OFFLOADING STARTTIME __ /2 : 35" M. TIME COMPLETED J e oM
WASHOUT: o g START TIME AMU) TIME COMPLETED e

IS TRAILER CLEAN? NO () IF NO, STATE REASON

' T e e TRUTIOTTTINANS €T e e T AT T T ST TR W TR B T S T I R L T St e b SN

BOE-C6-0194445



r

%sa&e of California-—Heaith and Welfare Agency

" Form Approved

OMB No. 2050—0039 (Expires 9-30-91)

See Instructions on sack of Page 6
and Front of Page 7

Department of Heann zervices
Toxic Substances Contrci Division
Sacramento, California

Peass print or type. Form designed for use on elite (12-pitch typewriter).
IFORM HAZARDOCUS 1. Generator's US EPA ID No. Manifost 2. Page 1 Inf tion in the shaded
A | UNVASTE MANIFEST _ |C|A(D,0,8,6,5,1,0,0,0,5|FM0795| 1 o 1 | ia oot recured by radora iw.

§

3. Generator's Name and Mailing Address

Douglas Aircraft Company, Attn: R. Tuell M/C C6-59
19503 S. Normandie Ave., Torrance, CA 90502
4. Generator's F;hone((3lO)533—7926 or (310)533—7231

A. State Manifest

881349

B. State Generator's ID

H/AH:Q3,6,0,0,56,9,8;

5. Transporter 1 Company Name
United Pumping Service

8. US EPA ID Number

C. State Transporter's {D 3 {

D. Transporter's Phone -

7. Transporter 2 Company Name

(C(A;0,0,7,2/9,5, 31771
8 US EPA ID Number

N T T N O

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address
Chem-Tech Systems, Inc.
3650 E. 26th Street

10. US EPA ID Number

G. State Facility’s ID

Cl ﬁrﬁm&@m&?g&& [

H. Facility’s Phone
(213) 268-3387

BVO~-APTIMIMO

Vernon, CA 90023 1C1A; 7101870107 31316811
12. Containers 13. Total 14. i
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ’ Quantity Unit Waste No.
No. Type Wt/ Vol
Py State 223
Non-RCRA, Hazardous Waste Liquid | EPAI Other
(Oily Water and Grease, and Machine Coolant) o ol | TITIOLUR K G N/R
b. I State
EPA/CGiher
{1 | L i
. State
EPA/Other
11 { |
d. State
EPA/Other
11 ] -]
1. Additional Descriptions for Materiais Listed Above . Handling Codes for Wastes Listed Above
. 8. ..
a)Rainwater from Berm around Hyde Ultrafilter. May C\
contain Steam Slab Water CIS # 101012-02 and Machine = N
Coolant CTS # 101012-01: 0il & Grease 0-15Z, Synthetic
0il 0-8%, Alkaline Cleaner 0-15%, Water 72-100%.

15. Special Handling Instructions and Additionai information

In case of accident contact Chemtrec at 800-424-9300. Do not breathe vapors,
do not wash into sewer or waterway. If unable to deliver, return to generator.

Volume is approximate.

16.
GENERATOR'S CERTIFICATION:

national government regulations.

1f § am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economicaily practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a smail quantity genesstor, | have made a good faith effort to minimize my waste

generation and select the best waste management method that is available to me and that | can afford.

| hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable internationat and

Printed/ Typed Name

Robert G. Tuell, Jr.

Signature

Kt

Month Day  Year

Inlil1lalala

17. Transporter 1 Acknowiedgement of Receipt of Materiais

_,.é . ?7/,«;%/0/

yﬁned Name . y < /b____/ Moath Day Year
« -
Pl S HEPETT le—aditny = N AL lct {1 UM
18, Transporter 2 Acknowiedgement of Receipt of Materiais / T ﬁ\/
Printed/ Typed Name I Signature V Month Day  Year
I I
19. Discrepancy Indication Space
20. Facility Owner or Operator Certification of receipt of hazardous materiais covered by this manifest except as noted in item 19,
Printed/ Typed N?:;e K Signature . N Monr? Day Year
) i
HofiAN T C D Nz2innm o LI AR
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